
lincoln Police Department

Thomas K. Casady, Chief of Polia

575 louth lOth Street

Lincoln. Nebraska 68508

401-44t-7704

lax: 402-441-8492
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tk cotuv^itt of offort!^;tj

I'IAYOR CllRIS BEUTLER lincoln.ne.gov

May 7,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of El Rancho Authentic Mexican
Restaurant,2700'O' Street requesting a class I liquor license.

This location curently has a class I liquor license. The request for a new license is due to a
corporation change.

Ever Preciado, owner is the current manager of the existing liquor license and will be the
manager of the new license.

Mr. Preciado is current on his required training.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

i7.-1
THOMAS K. CASADY. Chief of Police

A nationally accredited taw enforcement agenq 
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.PREMISE 
INFORMATION

Trade Name (doing business as) El Rancho Authentic Mexican Restaurant

2700 0 st.Street Address #i

Street Address #2

City County Lancaster

Premise Telephone number 4A2-476-2840

Is rhis location inside the city/village corporate limits; E(

Mail address (where you want receipt of mail from the commission)

Zip Code_68510

YES I NO

Name Ever K. Preciado

Street Address
#l 2700 o st.

Street Address
#2

/-;rVLrrJ State NE 7in Carle 68510

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED . rIII
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by lhe

license, you must still include dimensions (length x width) of the licensed area as wetl as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

RECEIVED
See attached

MAY - 1 2o0e

NEBRASKA LIQUOR

CONTROL COMMISSION



!npplrceNT r NFoRMATT0N

I. READ CAREFULLY. ANSWER COM PLETELY ANt} ACCURATELY.
I las anvone who is a party to this application, or their spouse, EyER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federalor state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occuned and the year and month of the conviction or plea. A lso lisr
any charges pending at the time of this application. If more than one party, please lisl charges by each individual's name.

IJ YES IXX NO

If yes, please explain below or attach a separate page.

2. Are you buying the business and/or assets of a licensee?

n YES tNo
If yes, give name of business and license nurnbep Preciaqg€I9!.!n9, Class | #75420
a) Submit a copy oIthe sales agreement including a list of the furniture, fixtures and equipment. Attached

b) lnclude a list of alcohol being purchased, list the name brand, container size and how many? Attached

E

3. Are you filing a temporary agency agreement whereby cunent licensee allows you to operate on heir license?
IVY A'TCryl rsJ I l.io
lf yes, atlach lemporary agency agreement lorm and signature card from the bank. Attached

This agrctnrcnt is not cffcctive until you rcccive your thrcc (3) digit ID nunrbcr front thc Cotrrrrtission.

4. Are you borrowing any money from any source to establish and/or operate the business?

nYESE}<N0
lf yes, list the lender

5. Witl any person or entity other than applicant be entitled to a share of the profits of this business?

tl YEs EX No
If yes, explain. All involved persons must be disclosed on application.

o. Willany of the furniture, fixtures

KYEslNo
If yes, list such items and the owner.

and equipment to be used in this business be owned by others?

Se,e_ a&r,cL.reO

7. Willany perso

n YEs
If yes, explain.__

n(s) other than named in this application have any direct or indirect ownership or control of the business?

MNO

No silent partncni



8. Areyoupremisestobelicensedwithin l50feetofachurch,school,hospital,homefortheagedorindigentpersonsorfor
veterans. their wives, children, or within 300 feet of a college or university campus?

T YES A( No
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev' Stat. 53-177)

9. Is anyone Iisted on this application a law enlorcement ofTicer?

I YEs E}( N0
If yes, list the person, the law enforcement agency involved and the person's exacl

duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)

who will be authorized to write checks and/or withdrawals on accounts at the institution'

I l. List all past and present tiquor licenses held in Nebraska or any other state by any Person named in this application.

Inctude license holder name, location of ticense and license number. Also list reason for termination of any license(s)

previously held.
Lver Preciado as Vice President of Preciado Bros., Inc. at 2700 O St., Lincoln, NE Class I License #75420

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) tndiviclual, applieani oniy (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

Limited Liability Com

f the property for which this ticense is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

it a copy of the lease covering the entire license year. Documenls musl show title or lease held in name of applicant as

r or tessee in rhe individual(s) or corporate n4ne for which the application is being filed.
Lease: expi ration date lHeteh*F#ti)
Deed
Purchase Asreemenl

t3. I
subm
owne

E}(
n
T

wells Fargo Bank (13th & o st.) Ever Preciado and Jesus Hector Martinez

Ever Preciado, Corp. Ma

t+,
15.

t6.

When do you intend to open for business? Established business is open, will take over upon obtaining temporary agency

What will be the main nature of business? Mexican restaurant

What are the anticipated hours of operationg M-T 1 'lam-9pm; Fri 1 'lam-1 0pm; Sat 1 0am-10pm; Sun 1Oam-9pm

l?. List the principal residence(s) for the past l0 years for all persons required to sign, including spous€s. Ifnecessary attach a

rate sheet.

RESIDENCES FOR THE PAST IO YEARS, APPLICANT AND SPOUSE MUST COITYIPLETE

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

Lincoln, NE 08t204 Presenl Lincoln, NE 08/2005 presenr

Los Angeles, CA 01/199 v6tzuvi Los Angeles, CA 09/1 998 08/2005



The undersigned applicun(s) hereby consent(s) lo an investigation ofhiMrer background investigation antl release present und future records ofevery kinrl
and description including police records. tax rec'onls (State and Federal). and bank or lending institution reconls. and s.rid applicant(s) and spruse(s)
waive(s) any right or causes ol'aclion that said applicant(s) or spouse(s) may have against thc Nebraska Liquor Control Commission. the Nebraska State
Patrul. and any other individual disclosing or releasing said infornration Any documents or reconls for the pruposed business or lor any pdrtner or
stockholder that are needed in fr-qtherarr'e of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebrdska State Patrol, The underuigned underslrnd and ackno'*ledse that rnv license is.sued, bascd on rhq
inlbrmalion submitted in this aonlication. is suhject to cancellation ifthe inlbrn:ation contirined herein is incon:nlete. inaccurute or lraurjulenr.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
licenrt lor themselves and not as an agent for arry other person or entity. Corporate applicanu agree the approved maruger will superintend in penon the
nlanagement and operution of the business. Pannenhip applicants agree one partner shall superintend the management and operation of the business, All
applicants agree to operate the licensed busincss within all applicable laws. rules regulations and ordinances and to curperate fully with any authorizet!
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). Ilpartnership or LLC (Limited Liability Comprny). all partners members
andspousesmustsign, Ifcorporationall oll'icers.directors.stockholders(holdingaver25Toofstockandspouses). Full (birth)namesonly.noinitials,

Signat0re of Applicant Signature of Spouse

^, 
il

llun- 3P-t ^lD, Signature of Applicant
EVer K. Hrectaoo

Signature of Applicanl

RTCEIVED

llAY - I 2009
Signature of Spouse

by
Thc forcgoi4g instrument was acknowlcdged before
me this l?,{.*tb fr,e-t:A 

=AV

saira Y. Preciado 
zne ct

Errrrrrrrrrrrrrrullornnv'stde0f Nebnska

BRENDA D. BI.ACK

AlTix Seal Hert

GENERAL NOTARY . StAtE OI NEbTASI€

BHENDA D. BI-ACK
Comm. Exo. June 5, 2012

-NEBRASM 
LICJUOR

Signature of Applicanl CONTROL COMMISSION Signature of Spouse

Signature of Appllcant Signature ofSpouse

State of Nebraska

Countv of Lancaster Countv s1 Lancaster

Thc forcgoing ins ument was acknowledsed before
me this

Ever K. Preciado

in compliance with the ADA. this manager insen form 3c is available in other lormats for persons with disabilities.
A ten day advance period is required in writing to produce the ahemate formaL

Notary Publie signrtu re ic signaturc



APPLICATION FOR LIQUOR LICENSE
COITPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMM I SSION

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5ff6
PHONE: (4o2t47t-2571
FAX: (402) 471-28l4
Web'site: rvrvrv,lcc. ne,uov

()flicers, di rectors an(l stockholde rs
rcqrr ire me nls

holding ovcr 257oi including spottscst are rcqltircd to arlhe re to the follotving

I ) The prcsirlent and stockholders holding loter 25t/o and lheir spottse (if applicable) nrrrst srrbmit their fingerprints
(2 cards pcr person)

2l Af l olTicers. direclors and stockholders holding over 25 %" and lheir sportse (if applicable) mrrst sign tbe signa(ure
page of the Applicalion for Liccnse form {Evcn if a spr,rrrsal aflidavit has bcen submilted)

|lAY 
-1 200s

,J-tiffi$hl$'i"J'*

Attach copy of Atricles of Incorporation (Articles nlust shon barcorle receipt by Secretary of Stales Office)

Name of Registered Agent: Jesus Hector Martinez Bosques

Nanrc of Corporrtion that will holtl liccnse as listcd on the Articles

Hector El Draqon Martinez Corporation

Corporation Address: 2700 o St.

City:' Lincoln

Corporation Phone Number: 402-476-2800 Fax Number

Total Number of Corporation Shares lssued: 1 '000

Nanrc and notarizcd signature of president (Infornration of prcsitlcnt ntust be listcd on

Last Name: Preciado First Name: Ever

I Iome Address: 1233 N. 41st St. City: Lincoln

Slate: NE Zip Code: 68503 Ilome Phone Number: 402-202-6626

State: NE Zip Code: 6851 0

firllowing page) il

MI: K'

A^k
Ever K. Preciado, President
State of Nebraska

Signature of presidcnt

The foregoing instrument was acknowledged before me this

by Ever K. Preciado

Aflix Seal

GENERAL NOTARY. ShtE Of NEbTASIG

DARRELL K. STOCK
[4y Comm. Exp. oct 19, 2010

County of Lancaster

date

Notary Public sisnature

IAffi
| ffi DARHELLK.STOCK I

lW tty0omm,EU.Oct19,2010 
|

name of pcrson acknowleiged



REUEtvEU

List names ol'all oflicers, directors and stockholders including spouses (Even iru ,pou$$f,il1ui?Ot0:,
been submitted)

Last Name: Preciado First Name: Ever

Social Security Number: Date of Birtl

Titf e: Shareholder - PresidenUSecretary/Treasurer Number of Shares 750 (75%)

Spouse Full Name (indicate N/A if single): Saira Y. Preciado

Spouse Social Security Number: Date of Birt

NEBBASKA LIOUOR ..

-----mffi b f Co''v''ti+sm it

MI: K.

[,ast Name: Martinez Bosques First Name: Jesus

Social Security tiumber:A,{flieJ Sr Date of Birth:.

qJ

+ 1;,1". shareholder Number ol'shares 250 (25o/o)

Y : Spouse Full l'Jame (indicate N/A iflsingle): Matnia P"ula Aguilffi

MJ: Hector

A 
E Spouse social Security ruumuer: h€\i,eO Sr Date of Birtt

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name: First Name : MI:

Social Security Number: f)ate of Birth:

Title: Number of Shares

Spouse FullName (indicate N/A if single):

Spouse Social Security Number: Date of Birth:



Is the applying Corporation controlled by another Corporation?

IYEs Eq{o

Ifyes, provide the name of corporation and supply an organizationalchart

Indicate the Corporation's tax year with the IRS (Example January through December)

Starting Date: J"nr"ry 1 Iinding Date: December 3l

Is this a Non'Profit Corporation?

lves Etqo

If yes, provide the Federal lD #.

RFOEIVED

lr,{AY - i 2a0g

NEBRAst(a I rlt t/
coNl?ffi"36^h'fi',33[,.r

In compliance wirh the ADA. this corporation insert form 3a is available in other formats for persons with disabilities.
A ren day advance period is rcquesred in writing to produce the altemate fornrat.

Rf,VtSED 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

MBRASKA LIQUOR CONTROL COMMISSION
30] CENTENNIAL MALL SOUTH
PO BOX 95M6
LINCOLN. NE 68509-5M6
PH0NE: (402)471-2s'tl
FAX: (402) 471-2814
Website: www.lcc.ne.sov

offrceuse 
R

itrAY - I 2009

. 
NEBRASKA LIQUOR

CONTROL COMMISSION

Corporate manager, including qpouse, are required to adhere to the following requirements
If spouse ffIed affidavit of non-particlpation fingerprints and proof of citizenship not requir€d

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 -0A6)
3) Must provide a copy of birth certiffcate, naturelizalisn paper or US passport
4) Must submit fingerprints (2 cards per person)
5) Must be 21 years of age or older
Q Applicant may be required to tske I trehing course

Name of Corporation{LlC: Hector El Dragon Martinez Corporation

Premise License Number:
(ifnew application leave blank)

Premise Trade Name/DBA: El Rancho Authentic Mexican Restaurant

Premise Steet Address: 2700 O St,

City: Lincoln Zip Code: 685'10

Premise Phone Number: 402-47 6-2800

CORPORATE OFFICER SIGNATURE

Form 3c Page 1



!'tsf \f66s; Ever MI: K.Last Name: Preciado

Home Address (include PO Box if applicable): 1233 N. 41st St.

City: State: NE Zip Code: OdJUJ

Home Phone Number: 402-202-6626

Social Security Number:

Date Of Birth:

Business Phone Number: 402-476-2800

Drivers License Number & State:

Place Of Birth; Guatemala

Efves

Soouses Last Name: Preciado First Name: Saira MI: Y.

Social Security Number:-

Date Of Birtt

Drivers License Number & State:

Place Of Birtht Guatemala

,l"dr',
-:'#--'
P:S:ii:jr,

J#:: I !

iud;,ffi '#, +.$i*iff ft ffi ffi ffi ; di=,,++ ffiffiffi*tr;
CITY & STATE YEAR

FROM TO
CITY& STATE YEAR

FROM TO

Lincoln, NE 08/2005 Present Lincoln, NE 0812005 Present

Los Angeles, CA 01 /1 990 08/2005 Los Anqeles, CA 09/1 998 08/2005

-lr\ '!4. .:iril
iEHiis:ai.;.;ii+t:ii 'Fs:ffi*iilffiffff

'sttY&'ftffift9i$F''u F:&+

YEAR
FROM TO

NAMEOF'EMPLOYER NAME OX'SI]PERYISOR TELEPHONE NTJMBER

08/2005 | Present El Rancho Mexican Restaurant Self 402-476-2800

' a#.'''Eli.' j#i: :r

#.,e1-€,,*
.,,e, +F, - 1S:.-.i:rj.' .fi f- :].: ji

:{, ..:l'. ,*?:.,lij -,+ ,.--+i.-..,4.... ,.

ti= *; :: i'i=.H_ Jti' rE]

'-\iEl'i:,*rtr::EE+,

fiEn'#':l':i'dr:i,fjf l,:.ffi r: +
-J +:. . iil, ,1. . .

i-ei;g-,:r:ffiq

Form 3c PageZ



1. READ PARAGRAPH CAREFT]LLY AND ANSWER COMPLETELY AND ACCT]RAT'ELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge meansi any charge alleging a felony, misdemeanor, violation of a federal or state
law; aviolation of a local law, ordinance or resolution. List the nature of the charge,where the charge
occurred and the year and month of the conviction orplea. Also list any ckarges pending at the time of
this appiication. If more than one party. please list gharges bv each individualts name.

Ives EhqO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved ormade application for a liquor license in Nebraska or any other
state? IF YES, list the name ofthe premise.

Evss ltttO Preciado Bros., Inc. dlblaElRancho Authentic Mexican Restaurant

J. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Confol Act (953-131.01)

Eves flNo

nT. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

EMes nuo

5. Do you have any experience in selling alcohol in the State of Nebraska?
If so list lmining and/or experience (when and where)

Date: Where:
2005 - Present Preciado Bros., lnc. dba El Rancho Authentic Mexican Restaurant

Form 3c Page 3



The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contetrts thereof and
all statemenb contained therein axe true. If any false statement is made io *y part of this application, the applicant(s) shall be
deemedguiltyofperjuryandsubjeottopenaltiesprovidedbylaw. (Sec$53-131.01)NebraskaLiquorConkolAcL

The undersigned applicant hereby consents to an investigation of hislher background including all records of every kind a.ad

description including police records, tax records (State and Federal), and bank or lending institution recotds, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against tle Nebmska Liquor Conhol
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersiped understand and acknowledge that any license issued" based on the information submitted in this application, is
subiect to cancellation ifthe information contained herein is incompleto, inaccurate, or fraudulent.

\/ ia c n
/r^-t^xL7,a'r^_a,_d-b

Signature of Manager Applicant

State of Nebraska

County of (A-rtc-a-f-94

The foregoing instnrment was acknowledged before
metnts 

" 
FJlo. zSratz-uo1 by

M
Notary Public signature

GENEHAL NOTARY.State ot Nebraska

SHUYUAN A SUAREZ
My Canm. Exp. Mard 13, 201 1

I-u compliance with the ADA, this manager imert form 3c is availablE in otha formats forpenons with disabilities.
A ten day advance period is required in writing to produce the altemate fsrmat

County at /a,,,-czale^

s acknowledged before
by

I'l^' j

, -'i,
';rs 

I Revised 92008

v{ ,sSlON

The foregoing ins
me this ^)#L

Form 3c Page 4



APPLICATION FOR TEMPORARY
AGENCY AGREEMENT

NEBRj{SI(A UQIIOR CONTROL @MMISSION
30 I CENTENNIAL MALL SOUTIT
PO BOX 95045
uNcotl\t, NE 6E50F5046
PHONE: ('102) 471-25?l
FAX: (4O2){71-2tla
Wctuitc rvww.lcc-ne.sov

o

o
This appticadon may be submitted along witb r completed spplicrdon for liquor license

Must lnclude a copy of the signature csrd from the financiel lnsfrtution where account has been

set up
Agre*ment ir effeettve upon proc$sing of the epplication and the three digit number har been

lssued to applicant
Agreemeut ts effectivc up to 120 days fromicsuance of ID number

RFCFIVFD

}l{AY - 1 2009

NEBRASKA LIQUOH

II)#

On (date) -tz.hazz,tt/- oll-, zoog seller and buyer e,nte,red into a contract for sale of the business

known ar@AuiFentic uexican Restaurant which co[fuet is eontingent
upon buyer receiving approval for a liquor licelr.se to operate the business.

Seller and buyer agr€e to allow buyer to operate the business, subject to approval by tho Nebraska Liquor
Control Corunission" (NLCC) for a period not to exceed 120 days subsequent to fl-q/4- J-' zoag .

the date ef filing the application with NrcC. t

Selle,r wiil maintain a possessory ioterest in tbe properfy in the form of a leasg rxe permit or lic€nse;

Buyer will at all timcs be the agent of the seller, but buyer will be mmpletely and totally rcsponsible for the

operation of the business and for all liability associated with the operation of the business dudng tbe time wh€a

buyer is acting as seller's agaq it is specifically undersiood that seller shall bave no liability for the operation

of the brxiness druing this paiod of time, and buycr agro€s to ind€f,nniry and hold seller harmless from any

clsims arising during this period of operation; bowwer, it is unde,lstood that the liquor license 1661ainn in the

narne of the seller and sell,er will bc rcsponsible for all violations of the liquor laws of the State of Nebraska

until ruch time as seller's licr,nse is canceled;

At time of closing, c€rtain funds will be held in esorow pending issuance of the lice'lrse.

Name of finangial institution fName, address, accouat number) of where esctow account is being heid (SEND

COPY OF SIGNATTJRE CARD) wells F Bank, 13th & O St., Lincoln, NE Acct. t

Ol{ER

Pagc I of2
R"EV ll/ts



All profits derived 6om the operation of the business by the buyer, after payment of bills and salaries, shall be

paiO to the same escrow ugro:t to be held until the issuance of the lice,nsen it being specifically understood that

ihe buyer shall receive noirofits &om the operation of the business rrntil the liquor licensc has been issued to

buyer, but shall have the right to direct the investment of pIofit funds by escrow agent.

This agreemmt constihrtes the entire and complete understanding of all parties with regard to the ag€ocy

relatioihip, and is binding upon the heirs, personal representatives asd suc€esson of the Psxties.

It is heteby underslood that in the event the Commission delries this application, this Temporary Ageocy

Agree,me,nt is null and void the date of the order.

Signature of s€ller

State of Nebraskt

CountY of Lancaster

The wsr ecknowledgc before
me this

.rmxscerncral i!+ GENERALN0TARY.StateofNebraska

BRENDA D. BLACK
My Comm. Exp. June 5, 2012

fu"M
Signafue ofbuyer

$tate of Nebrashr

CountY e; Lancaster

Ihe forgoing instrumeut wrg rcknowledge before

69 rhh =l-{- day of February, 2-009.

Dato

/&*s c.fu.",<- 
NotrrY Publie Signnture

Afts€dE.fM,
aeucK'-li
&ne5,2012 li

RECEIVHD

|',{AY - 1 2009

NEBRASKA LIQUOR
CO NTRCL COIvI IVl I SS i ON

Page?of.Z
REV TUOE



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMM ISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-50{6
PHoNE: Ga2l47t-2571
FAX: (402) 4?l-2814
Website: wrvw.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest,directlyorindirectlyintheoperationorprofilofthebusiness(1i53-125(13))oftheLiquorControtAct. lwillnot
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent mysetf as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint willnot be

required; however, I am obligated to sign and disclose any informalion on all applications needed to process this

Saira Y. Preciado

Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of

County of

rl{ day of February, 2009 by

/1 dare

K r)n ,/rt / l-$,'.*/LQ.&4#, I

Notary Public signature

The foregoing instrument was acknowledged before me this

Saira Y. Preciado
name of penon acknowledged

Alllx Seal

GENERAL N0TARY - State ot Nebraska

BRENDA D. BI.ACK
My Comm, Exp. June 5, 2012

[{AY - 1 2009

.d,ffi'53fi'ff,!8[-

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated ({i53-125( l3)) the

Commission may cancel or revoke the liquor license.

Ever K. Preciado

Signature of individual involved with application
(Spouse of individual listed above)

State of Nebraska

Printed name of applying individual

County of Lancaster The foregoing instrument was acknowledged before me this

e|fr day of February, 2oo9 by Ever K. Preciado
n@

Allix Scal

GENERAL NOTARY - State ot Nebraska

BRENDA D. BLACK
My Comm. Exp. June 5, 201 2

FoRM J5{I7E
Rct irrl li 20()tl

In compliance with the ADA. this spousal amdavit of non pa(icipation is availablq in othcr formats for penons with disabilities.
A ten day advance period is ruluesred in writinS, to produce theallernate formal.

Notary Public signature



RECEIVED

uAY 
-1 200s ARTICLES OF INCORPORATION

.Ji5iff $h'f; i-ttth"rooE,,DRAGo*,rI*rrNEZCoRpoRArroN

The undersigned, Darrell K. Stock, acting as incorporator of a corporation under the

Nebraska Business Corporation Act, adopts the following Articles of Incorporation for such

corporation:

ARTICLE I

The name of the corporation shall be Hector El Dragon Martinez Corporation

ARTICLE II

The aggregate number of shares which this corporation shall have authority to issue is
10,000 shares of common stock having a par value of $1.00 each.

All transfers of the shares of this corporation shall be made in accordance with the

provisions of the By-Laws of the corporation.

ARTICLE III

The corporation reserves the right to amend or repeal any provisions contained in these

Articles of Incorporation in the manner now and hereafter permitted by law, and all rights
conferred upon shareholders herein are granted subject to this reservation.

ARTICLE IV

The address of the initial registered office of the corporation is 2700 O St., Lincoln, NE
68510 and the name of the initial registered agent at such address is Jesus Hector Martinez
Bosquez.

ARTICLE V

The name and street address of the incorporator is as follows:

Bradley A. Sipp
1115 "K" St., Suite 104

Lincoln. NE 68508
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WITNESS my signature in execution he

y A. Sipp,


